Application No: 09/534,647 
Attorney Docket No.: INSOOIOUS 
Notice of Allowance Dated: April 16,2009 

REPLACEMENT SHEET 



100 



1 



Any InsWeb Program 110 




Account Creation 140 



Quote Pad 1 30 



Offline Quote 



Select Quote Type 
150 



Personal Information 152 




No 



Agent Selection 160 




Account Creation 1 80 




Thank You 170 



Online Quote 



Quote Details 190 




Personal Information 195 



F/G. 1 (Prior Art) 



Application No: 09/534,647 
Attorney Docket Now: INSOOIOUS 
Notice of Allowance Dated: April 16, 2009 

lUiPLACEMENT SHEET 




Network 220 




FIG. 2A 



Web Browser 
(e.g., IE 4.0 or Navigator) 



Operating System 
(e.g., Windows95 or MacOS) 



Hardware 



FIG. 2B 



Application No: 09/534.647 
Attorney Docket No.: INSOOIOUS 
Notice or Allowance Dated: April 16, 2009 

REPLACEMENT SHEET 



Process Starts 




HyperText 
Template 
(HTT) File 
240 



Conditional 
Merge (MRG) 
Files 
250 



Template requested 
by executable 




Conditional logic 
requests additional 
templates 




Page requested 
by user 



FIG, 2C 



Processed 

HTML 
Document 
(exists as a 
virtual file in 
memory) 
260 




Page delivered 
back to user 



Application No: 09/534^647 
Attorney Docket No.: INS00I0U5 
Noticeof Allowance Dated; April 16,2009 



REPLACEMENT SHEET 



Process Repeats 



HyperText 
Template 
(HTT) File 
240 



Conditional 
Merge (MRG) 
Files 
250 




Page requested 
by user 



FIG. 2D 



Processed 

HTML 
Document 
(exists as a 
virtual file in 
memory) 
260 




Page delivered 
back to user 



Application No: 09/S34^7 
Anorney Docket No.: INSOOIOUS 
Notice of Aliowance Dated: April 16. 2009 



REPLACEMENT SHEET 



310 





322 



332 



342 



352 



362 



( Continue 380 } 



320 






F/G.3 



AppUcition No: 09/534,647 
Attorney Docket No.: INSOOIOUS 
NotEce of Allowance Dated: April 16. 2009 

REPLACEMENT SHEET 



Retrieve 
information 





Delete 
Driver 
422 



Valid login 



New 
user 



J Login \ 
\ — J 



Previously filled driver 
infomiation 



No 
previous 
driver 
information 



Previously 
filled 
vehicle 
infonnation 
available 



Delete 
Vehicle 
437 



Vehicle 
Summary 
435 



Driver 
Summary 
420 



Add/change driver 



First time 



Successfully entered 
driver information 



Vehicle 
Lookup 
430 



Filled 
supplemental 
information 



Driver 425 



Driver 
Supplement 
427 



Driver needs 
supplemental 
information 



F/G. 4A 



Add/change 



Vehicle 433 



Completed 



To 440 



Application Na: 09/^34,647 
Attorney Doclcet No.: INSOOIOUS 
Notice of Allowance Dated: April 16, 2009 

REPLACEMENT SHEET 



From 435 



FIG, 4B 




Application No: 09/534,647 
Attorney Docket No.: [NS0010US 
Notice of Atlowjince Dated: April 16. 2009 

REPLACEMENT SHEET 



510 




Where Vftu And Your InsuMnce Rjeallf CCck' 

Dri vers 



Start 



Si: 



ate 



552 



A 522 \ 



532 



562 



/ 



>^uto Insurance 

572 / 582 / 592 



542 



Returning to InsWeb[[|GO~] 
I have af ready saved S 



New to XnsWeb | GO \ 



I am new ta ;ln^€& 
and; I yrant^o^ 1^ 



520 




''No purchase necessary. Click here for 
Sweeogtakeg Details. Rules and EliQibilitv . 

E-mail our Customer Care Deot. 



One of the "50 Most 
Incredibly Useful Sites" 

Yahoof internet Life 

574 



Ranked «1 Online 
insurance ftiarketplacfr 
by the Latferty Group 




Wii i mmm§m MMm wm 

Complete our no-cost, no-obltQation Quote Form for a chance to vuin. 
^ To begin, click on a button to the left. 

_ _571_ 
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InsWeb is a free online service that makes it easy 
for you to shop for and connpare quotes fronn many 
of the nation's leading insurance companies. 



• Simplily your Insurance Sliopping 

Fill oat one form, one time, 
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for you. 
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To shop for quotes, take 15-20 minutes to: 
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Your 
Quotes' 



Compare 
Features and 
Senefits 



J 1 



Choose 
Companies 
and Send Your 
information 



Note; 

• Your current policy and vehicle re(|istrntion can help you complete the process 
more quickly. 

• We will prefill some answers using our own data sources or with information youVe 
previously entered. You can change this information at any time. 

To begin, answer the question below: 



In which state would you like to insure your vehicle? California 



Check here to save your Infornritition f 



Continue 



* Your personal information and the number of participating quoting companies in your 
state will determine how many quotes you receive 



Wetalce your privacy seriously. Ctid< on the TRUST e logo for our Privacy Policy. 
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Have Questions? 

See our Live Help Oolions 




Start State 1 Drivers 1 v*^,kJ*'s ^jsatj** Di'^ctrtinf. tiovts .irj** 

► Driver #1 Info 



Tip: Click on for quest ion- specific help. 



PeittonaMnfotmatlon 

First Name: jSlsvs 

MM PC* YYW 

® Date of Bttth: ^ ^ 

Marital Status: | Married 3 

If Married or Separated, 

is your spouse a licensed driver? Yes ^ No 

Rosldenco Itti^nnnfatibti ^ 

Residence State: 
Do You Currently Rent or own your residence? 
Which residence type best describes your home? 



Calif ornio 3 
Rem 3 



Single FomilylHonne i;^} 

How long have you lived at your current residence? „ [c — 

(if less than a month, enter one month) ^° Yrs |o Mos 

How long did you live al your previous residence? p Yrs, |9 Mos. 

Occupation Infbtttiallon 



^ What is your occupation? | Engineer 3 

(if retired, select previous occupation) ' ^ — ' 

Are you retired? ^ Yes ^ No 

How many years have you been In your present occupation or c — 

been retired? ' 

Have you ever been in the actrve military service? Yes ^ No 

Are you a graduate of an accredited 2 or 4 yr college or w & r t4o 

technical program? ^ 

Dfiving Kistoty 

^ How old were you. in years and monlhs. when you first |ig y^^ [5 i^^^^ 
received your U.S. license? 

In which state are you licensed to drive? 

(if you have an international license, select "International | California 3 
License Only") 

Have you completed a defensive driver course in the last 3 1 ' j^^^ ^ 

years? ' — ' 

In the last 5 years, has your license been ^ ^ 

^ suspended/revoked? ' 
® Do you need to file a financial responsibility form (SR-22]? <^ Yes ^ No 
Have you been cited for any violations or involved in any 
accidents, regardless of fault, in the last 5 years, or Yes ^ No 

experienced any |«ftae« in the last 5 years? 

Note: Driving records are verified with Ihe state's Department of Molor Vehicles. ® 



House hold Information 

How many people living in your household witi not be listed as drivers on your 
^ policy? [3 
(maximum of 9 household members) 

Have you filed for bankruptcy, had any lawsuits or judgments against you. or ^ ^ ^ 
had adverse credit in the last 5 years? ° 
Have you or any member of your household been convicted of a v f» m 

misdemeanor in the last 5 years, or a felony in the last 10 years? ° 

A How many times has the ptim^ry waye earner of your household changed c 

careers in the last 5 years? ' 

What best describes the annual income of the highest wage earner in your |sg|g(-( 7] 

household? ' — ^ 

Check hero to save yotti information l~ 

Continue | 
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Residence Information 



Where You And Youf Imufwce fte^liy Ctxk^ 

Start State ; Drivers | V!?:m< i 



Have Questions? 
See our Live Help Options 




Cove: T>CKi 



► Driver #2 Info 



Tip: Click on ^® for question-specific help. 



Personal Information 



Fifst Name: |Jannie 



MM 



DO 



YVYY 



Date of Biith: [T" / flF / |T960 

Gender: M F 
Marital Status: I Married ^| 



Residence State: I California 



pccupation Information 
jcfffc What Is Driver's occupation? 

(if retired, select previous occupation) 

Is Driver retired? 

How many years has Driver been in their present occupation or 
been retired? 

Has Driver ever been in the active military service? 

Is Driver a graduate of an accredited 2 or 4 yr. college or 
technical program? 

Driving History 

How old was Driver, in years and months, when they first hg y^^^ [5 
received their U.S. license? 

In which state is Driver licensed to drive? 

® (if Driver has an international license, select "International | California 
License Only") 



I Engineer 
r Yes <^ No 
[5" 

^ Yes No 
Yes ^ No 



Has Driver completed a defensive driver course in the last i 

3 years? ' 
jcflh In the last 5 years, has Driver's license been p v <5* IM 

suspended/revoked? 
^ Does Driver need to file a financial responsibility form (SR- ^ ^ 

Has Driver been cited for any violations or involved in any 
<d accidents, regardless of fault, in the last 5 years, or C Yes ^ No 
experienced any losses in the last 5 years? 

Note: Driving records are verified with the state's Department of Motor Vehicles. ® 



Household Information 

What is Driver's relation to you? 

Is Driver a resident of your household? 



I Spouse 

<^ Yes r* No 



Check here to save your information P 



Continue 
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Where You And Vour Insurance Realty Cfick' 

Start State Drivers 

► Vehicle #1 Info 



Have Questions? 

See our Live Hefp Options 




Vehicles 



Li S-'^s^K'^ 



Disco u! I 



C O \'" \: V'-^c; 



UK' 



Vehicle Information 

1989 Toyota. Long Bed Deluxe 4WD 

Purchase and Finance Information 

Date purchased/leased: ^ ^sz 



Change 



MM 



YYYY 



Cost new (approximate) ; $ 1 7800 .00 
Term length If financed or leased: | N/A- wholly owned. 



Registration Information 

<® Registered to: 

® Registered state: 

<® City where parked overnight (must be in OA): 

<d Zip Code where parked overnight (must be valid for City) : 



1 Self 




1 California 




|San Jose 




951 31 




1 Full Garage 



Special Vehicle Considerations 

Manufactured for use outside US; Considered a classic; 
Custom equipment modifications; Extensive unrepaired damage: ^ Yes ^ No 

Has vehicle ever been stolen: 

Special Equipment 

Canopy/Camper Tops; Custom Painting; Special Wheels/Rims; 
® Stereo equipment over $350; Custom Body Work; Yes <^ No 

Van Modifications; Winch 



Additional Equipment 

(® Secufity System: ) Alarm Only 



4 wheel drive: ^ Yes ^ No 
Anti'lock brakes: | All-^heel Anti-Lock ^ | 
Automatic seat belts: <^ Yes ^ No 

Airbags: j Driver's and Passenger's Side Only 

Check here to save your Information V 

Continue 
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Where You And Your Insurance Really Clkk"^' 

Start State Drivers 



H«ive Questions? 

See our Live Help Options 




Vehicles 



Usa^e 



> Vehicle Usage 



Drtver/Vehtcle Usnge Table 

Please select the percentage of time each vehicle is driven by each listed driver. 



® No. Driver 

1 Steve 

2 Jamie 
Total: 



Vehicle ii^l 
iflBSTbvbta 



Q zi % 

100% 



VeNidc^^ 

0 m% 




0 J-\% 



100% 



Vehiclei^l: 1989 Toyotavlong Bed Deluxe 4WD 

O How many miles is the vehicle driven annually? 

What is the vehicle primarih/ used for? 

If Commute is selected above, please answer the following two 
questions. 

How many miles is the vehicle driven during one-way commute? 

<9 How many days per week is the vehicle used for commuting? 

am^ Is the 1989 Toyota used for delivery, hire, public livery, commercial 
registration, or as an emergency vehicle? 

V^hide #2: 1992 Toyota, Go rol la Detuice 4 W 

How many miles is the vehicle driven annually? 

What is the vehicle primanh/ used for? 

If Commute is selected above, please answer the following two 

questions. 

How many miles is the vehicle driven during one-way commute? 

How many days per week is the vehicle used for commuting? 

is the 1992 Toyota used for delivery, hire, public livery, commercial 
registration, or as an emergency vehicle? 



Check here to save your information f 



Continue 
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Where Vou And Vour Insurance fiealtjr Cfick^ 



Start 



Drivers 



> Additional Discount Info 



Have Questions? 

See our Lix/e Help Options 




Vehicles 



Discounts 



'3 \iry{ . ? s 



Membership Groups 

Your membership in various groups may qualify you for a discount. The 
amount and number of discounts that will be applied varies by company. 
Based on your state, the following groups may offer discounts. Please check 
all you are currently a member of. 

Banks, Credit Unions, Credit Cards Ccheick all that 

l~ Credit Union for Public Employee Group 1^ POIVTEL Federal Credit Union 

l~ Federal Express Credit Association Retirees Payroll Deduction 

r" GENTELCO Federal Credit Union f~" Tri-Gentel Federal Credit Union 

CitVj^ CioUnty, State <check^^^^^ 

r" AAA r~ Ruralite Affiliate 

r" Harvest States Cooperative l~ Tri-Gentel Federal Credit Union 

I Inter-mountain Farmers Association (IFA) 

Edupaitlbhal Institutions (checK^^a^^^ 

l~ AAA l~ Ruralite Affiliate 

r" Harvest States Cooperative 1" Tri-Gentel Federal Credit Union 

r" Inter-mountain Farmers Association (IFA) 



Employer Groups (check all that apply) 
r~ California Federation of Teachers 

I" Farmland Affiliates Employee 
I" Farmland Industries Employee 
r" Federal Government Employee 
I~ Nationwide Enterprise Employee 



F" Pacific Telecom 

r~ Public Utilities Employee 

f~ Retirees Payroll Deduction 

f" Widow/Retired Public Employee 



Prbfessldnal Associations (check all thait a| 
F" AAA I" Ruralite Affiliate 

r* Harvest States Cooperative F" Tri-Gentel Federal Credit Union 

r~ Inter-mountaih Farmers Association (IFA) 



othjBr^check all that apply^ 

n AAA 

l~ Harvest States Cooperative 

l~ Inter-mountain Farmers Association (IFA) 



n Ruralite Affiliate 

r~ Tri-Gentel Federal Credit Union 



Continue I 
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lOTierc you And your ImuMnce RcalVCfick' 



Have Questions? 

See our Live Help Qpttons 




Start } State. i:Orl vets 1 Vehicles iUsage 



Discounts i Quotes 




To make your coverage selection easier, 

use Coverage Ass ist^'^^ below. It will 
automaScaliy fill in coverage amounts* based 
on the level that you select and the state you 
live in. 



Hang In there. You're close 
to completing Jhe quote 
form. Keep thte Mercedes 
SUV \n mind. It could be 
yoursi 



Bodfly injuryl-iabllity: j j select.. 
"Property Damage Liabilil^ 



IBiedlcall'aymenSr 



Xfiilnsured and UnderinsureaiHofoHs I Select 

rt»nnrkt hA hinhiar than Rnrftkr Inhiru I tahilitu rannoetc^H ahnua^ I -1 



(cannot be higher than Bodily injury Uabili^ requested ab ove) 

Uninsured Motorist Property Damage uamll^ 
(available only if Uninsured and Underineured Motorist Bodily Injury is als 
selected) 



I Select.. 17] 



I Select.. 



a 



Select... 



E 









Comprehensive Deductible: 


1 Select.. 




collision Deductible: 

(Comprehensive Coverage is required for Collision Coverage) 


] Select.. 


h \ 


Rental Reimbursement: 


1 Select.. 




waiver of collision Deductible: 

(applies If you have an Insured vehicle with Collision coverage) 


1 Select.. |t| 


Towing & Labon 


1 Select.. 


R 1 


CB Radio: 


1 Select.. 


hi 











ggk Choose a desired effective date for this policy: 



Mi 

(must be today's date or later) j O^A ^^ / T^^^jf 

Note: Coverage is not effeBi^^'untifl^tiTeceh/e connrmatfon from' the Insurance carrier selecte^'onrtHe^ 
Quote Pad. 



Continue 



FIG, 15 



Application No: 09/534.647 
Attorney Docket No.: rNSOOIOUS 
Notice of Allowance Dated: April 16, 2009 

REPLACEMENT SHEET 




<9 



Vfhttt YOU AAdY^ur Imomce RcelV CBcft' 



Have QuesQons? 

See our Live Help OpBohs 



1 •iK^l" " * 



• Uncheck the box in the "Quote Me" column if you do not want a quote from a 
partfcutar company. 

• Select an agent from the drop-down box that may appear underneath a 
company to receive a quote. 



Aiito Insur.Ticc* Proarjm 
ffom The Hartford 




AA/A-t- 



Thwdoslnsii ia 




J 



NR/A+ 



SE 



CSE Insarance Group 



N/A/A- 



EI 




NstlomArtdd 
Insurance 



AA/A+ 




Stale Fana loaurance 
Compfliilee ^ 



AAA/A4-f 



Select an agent from the list below to lecefae a quote from State Fann; 



Selects* < 



|«___^_ INSURANCE 



f£; GE Financial Network 



A/A+ 



AA/A- 




Onory^ 



A/A 



F^KANOAL iNDIfilKnY CoiieANY 



N/A/A++ 




21st Century 
Insurance Company 



A+/A 



GMAC Iitsuxance 



Api/A+ 




LI ANCE 
ATION AL 



A/A- 



NR/A 



RelianceiUlffiect 



A/A* 



A/Ar 
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Where You And Vdur Insurance ftcalt/ Click* 




Drivers 



Vehicles 



Have Questions? 
See our Live Help Options 



Usacje Discouf^ts Coveracje Quotes ^ 



.V-.-. -^j. ^Tf;^ 



5 V 



Licensed i Residence 
No. Name i Date .of BirtK State State 

<SP 1 Steve 11/16/1958 Self CA CA 



Cliange 

Change 



2 Jamie 01/10/1960 



Spouse 



CA 



CA 



Change 



Pelete 

(required) 

Delete I 



Add Another Oliver 



^ Add any additional licensed drivers living in household 



Checic here to save your information H 



Continue 



Add 



4^ 



> :. A-- 

1 ■ 
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Where Vou And Your I r»u/jifice ftaalt/ Oick 



Have Questions? 
See our Live Help Options 




ai*] 



Start State Drivers Vehicles Usage 



Cover acje QifoUi:* 



D rive rA/e hide Usage Table 

Please select the percentage of time each vehicle is driven by each listed driver. 



1810 
1810 



_ Vehicle #1 Vehijcle/IC2 

® No. Driver 1989 Toypt^ 1992 Toyota 

Steve ■ 



! 1 
! 2 Janr^ie 
Total: 



70 m% 



30 
100% 



0 m 

100% 



mi 



Vehicle #1: 1989 Toyota, Long Bi^d tfetuxe 4V^ 
® How many miles is the vehicle driven annually? 

What is the vehicle primarff^ used for? 

If Commute is selected above, please answer the following two 
questions. 

How many miles is the vehicle driven during one-way commute? 

® How many days per week is the vehicle used for commuting? 

^ Is the 1989 Toyota used for delivery, hire, public livery, commercial 
registration, or as an emergency vehicle^^^ 



3320 



miles 



I Commute 



1 3 miles (one way) 
[5 days/week 

^ Yes No 



Vehicle #2: 1992 Toyota. Cordlla Delux^ ^WO 

<® How many miles is the vehicle driven annually? 

® What is the vehicle prfmarff/ used for? 

If Commute is selected above, please answer the following two 
questions. 

® How many miles is the vehicle driven during one-way commute? 

® How many days per week is the vehicle used for commuting? 

m\ Is the 1992 Toyota used for delivery, hire, public livery, commercial 
registration, or as an emergency vehicle? 



9530 



miles 



Commute 



15 



[5 



days/week 
r Yes ^ No 



Check here to save your information f 
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